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1. QUIZ QUESTION: WHAT DOES THE RENAL BIOPSY SHOW AND HOW DO YOU TREAT THIS CONDITION? {#ccr31826-sec-0001}
======================================================================================

A 22‐year‐old white man had a recent diagnosis of hypertension was seen for elevated serum creatinine and proteinuria. Laboratory data was significant for a serum creatinine of 2 mg/dL, urine protein‐creatinine ratio \~17 g/g (Ref: \<150 mg/g), low serum albumin and complements. Renal biopsy demonstrated findings suggestive of MPGN (Figure [1](#ccr31826-fig-0001){ref-type="fig"}). Electron microscopy was non‐diagnostic as the sample size was inadequate. Dense deposit disease and C3 glomerulonephritis, which may mimic MPGN on light microscopy, were thought to be unlikely because they are not immune complex‐mediated diseases and immunoglobulin is typically absent on histology, unlike our case. Secondary causes of MPGN including hepatitis C, lupus, and monoclonal gammopathies were excluded by appropriate tests. He was started on prednisone 80 mg/d and proteinuria reduced to \~3.7 g/g in 8 weeks. However, proteinuria worsened with steroid taper and he was then started on Mycophenolate mofetil (MMF) 1000 mg twice a day with reduction in proteinuria to 1.8 g/g in \~6 weeks. We plan to continue MMF monotherapy for 2‐3 years similar to lupus nephritis treatment.

![Renal biopsy demonstrating Membranoproliferative glomerulonephritis. A, Glomerulus showing global mesangial and endothelial proliferation with extensive subendothelial "wire‐loop" pattern, indicating subendothelial immune deposits (green arrows) and double contouring (yellow arrows) (H&E 40x10). B, Same glomerulus with PAS stain (40x10), showing thickened capillary loops with "double contour" (yellow arrows) and subendothelial immune deposits (green arrows). C and D, Immunofluorescence microscopy demonstrating IgG and C3 staining, respectively, in granular appearance in mesangium and along glomerular capillary loops. In addition, the biopsy demonstrated moderate interstitial fibrosis](CCR3-6-2287-g001){#ccr31826-fig-0001}

Idiopathic MPGN is very uncommon in developed countries, and the evidence base underlying the treatment recommendations is weak.[1](#ccr31826-bib-0001){ref-type="ref"} Though randomized controlled trials are lacking, the potential role for MMF in inducing remission is supported by observational data.[2](#ccr31826-bib-0002){ref-type="ref"}
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